requirement for record-keeping. Those records which were kept were of no more than local importance and have been subject to inevitable random damage and loss through time. Our knowledge to date has often been based on indirect sources, texts written by practitioners, or legal and other documentary material.5 However, analysis of institutional records for this earlier period has now begun and is bearing fruit.6
A number of mad-hospital archives exist intact for a significant part of the eighteenth century, including that of the Bethel in Norwich, which survives from 1724.7 Although clearly not as well known as Bethlem, the Bethel has gained the unquestioned reputation of an atypical institution marginal to psychiatric development.8 However, as with Bethlem, all recent works quote one or two secondary sources,9 and none has examined the originals.'0 This paper examines the surviving archive of the Bethel.' The records were discovered in an outbuilding during the 1960s and have therefore been subject to damage and loss. However, a series of bound ledgers and minute books remain intact and provide an unbroken record of the administration of the Bethel. I intend to describe the organization and function of the hospital in its earliest years. I have chosen to study the period 1713 to 1814 for two reasons. First, this is a period for which little material is available or has been published. Second, during these years the Bethel was the sole public facility specifically for the mad or insane in Norwich; in 1814 the local county asylum was opened and this marked a major change in the pattern of local provision.
THE FOUNDATION
The Bethel was built in 1713. It was the idea of Mary Chapman, and her husband. The daughter of John Mann, one of the richest and most influential men in seventeenth-century IS "And whereas as it has pleased Almighty God to visit and afflict some of my nearest relations and kindred with lunacy, but has hitherto blessed me with the use of my reason and understanding as a monument of my thankfullness unto God for this invaluable mercy and out of a deep sense of His divine goodness and undeserved love to me vouchsafed and in compassion to the deplorable state of such persons as are deprived of the exercise ol their reason and understanding and are destitute of relations or friends to take care of them and also because it was much on my good husband's thoughts to contribute something towards perpetual maintenance of this particular act of Charity. for all and every of' these reasons my Will is that the House have lately built in the Parish of Saint Peter's Mancroft shall by my said trustees from time to time for ever after be used and employed for the convenient reception and habitation of poor lunaticks which it shall be called according to the desire of my said well beloved husband by the name of Bethel ."; extract of Mary Chapman's will transcribed in Bateman and Rye, op. cit., note 9 above, pp. 14-15.
The lease on the site of the Bethel, Norwich City Records (NCR) Bethel, or of the remaining years of Mary Chapman. The foundation stone in the front entrance reads:
This house was built for the benefit of distrest Lunaticks Ano Dom. 1713 and is not to be alienated or employed to any other use or purpose whatsoever. Tis also requir'd that the Master, who shall be chosen from time to time, be a Man that lives in the Fear of God and sets up the true protestant Religion in his Family and will have a due Regard as well to the souls as bodies as those that are under his care.
In a codicil to her will dated 22 October 1719 she described herself as living "with the widow Taylor", and stated that one Henry Harston was in charge of the house. At some time during the next four years Mr Harston died and a new Master, Robert Waller, was appointed. Both of these men appear to have been laymen with no medical qualification. Apart from these clues no records survive from these early years (if any were made) and there is no evidence as to the nature of the Bethel, its residents or its administration while it remained in private ownership. There is no record of the admission or management of lunatics, appointment of staff or an active role for trustees before Mary Chapman's death. Norwich had a long history of individual charity.'8 Many public institutions of the eighteenth century depended on large donations or bequests by wealthy patrons. 19 In 1729 Bethlem received almost the entire benefit of the estate of Edward Barkham towards 18 The oldest charity in Norwich was the Great Hospital founded by Bishop Suffield in 1256. More typical of the type and scale of the Bethel endowment were the Children's Hospital, endowed by Thomas Anguish and built in 1620, Doughty's Hospital, established in 1704 on an endowment of £6,000 by William Doughty, and Norman's Endowed School, established in 1724 by John Norman, mayor of Norwich in 1714. Thomas Doughty's will laid down that land should be bought in Norwich for a house and garden to accommodate twenty-four men and eight women. Domestic responsibility was given to a Master, who was to be a single man, and the administration of the endowment was left to five trustees (J. Hooper, Norwich charities: short sketches of their origins and historv, Norwich, 1898, pp. 45-83). There was also scope for personal charity on a smaller scale. For example, Thomas Hall, son of one of the original trustees, died in 1715 leaving £200 to the Bethel, £200 for a monthly lecture in the city of Norwich, £1 (X) between the Church of England and the Dissenters schools and £100 for a gold chain to be worn by the mayors of the city (F. Bloomfield, An essay towards a topographical history of the county of Norfolk, vol. 3, London, 1806, pp. 436-7). Samuel Chapman, the husband of the foundress of the Bethel, left £200 to Doughty's Hospital in his will. Two of the trustees to the Bethel in the 1760s, Jehosophat Postle and Thomas Vere, also gave or bequeathed £200 each (Hooper, op. cit., see above, p. 48). A number of the trustees of the Bethel were involved with other charitable institutions in Norwich, either through donations or bequests, or by working in their management. For example, Philip Meadows was treasurer and receiver to Doughty's Hospital in 1745 (Hooper, op. cit., see above, p. 47). A number were specifically involved with the Guardians of the Poor, an institution established in Norwich by Act of Parliament in 1711. The Act made Norwich one parish with regard to the poor and provided for three workhouses. The Guardians were elected annually, and included the mayor, recorder, steward, JPs, sheriffs and aldermen, "thirty-two other persons ... eight out of each great ward" and "such other persons as shall give 501. or more towards the workhouses . . .". These men stood as Guardians for one year and elected out of their number a governor, a deputy governor, a treasurer, and twenty assistants. They met on the first Tuesday of each month. They could bind children of sixteen years or less by indenture for up to seven years, and could take up "rogues, vagrants, sturdy beggars, idle, lazy or disorderly persons" into the house of correction and make them work for up to three years (in Blomfield, op. cit., see above, vol. 3, p. 432). The composition of the Corporation was similar to that of the Bethel, while the method of election looked forward to the voluntary subscription system. establishing wards for incurables.2" The fact that the Bethel was founded, and initially maintained, on one individual's personal charity was not remarkable. What is interesting is that this charity should have been so specifically directed towards the mad from its beginning. The particular reasons, apart from the personal ones evident from Mary Chapman's will, remain unclear, although evidently she and her husband were influenced by religious motives and there was a strong element of concern for the welfare of distracted souls. But such personal charity needed a receptive community to flourish. In 1700 Norwich was the largest city after London with a population approaching 30,000; its closest rival, Bristol, had a population of more than 20,000.21 There was a tradition of local initiatives directed towards the poor. A census of the city's poor in 1570 included three individuals who appeared to be mentally disturbed,22 and provision had been made for medical and surgical care.23 Eighteenth-century Norwich had a strong dissenting tradition and Quaker families were to be of great importance to Norwich and the Bethel. Chapman's will and later the charter, they were not responsible to any other body for the maintenance of the committee or the running of the hospital.
Although the trust was independent financially, the Bethel still received gifts and bequests. Such income was probably a useful, if not always essential, addition to that from fees and investments. A charity box for visitors' donations provided a steadily diminishing source of income, never more than 10 or 15 per cent of the revenue from fees. More substantial donations were recorded in the board room, and, together with the fees, made up the bulk of the hospital's income. From the limited figures for these gifts and the annual returns for fees it is possible to estimate the proportion of the Bethel's gross income derived from charity. Total charitable giving of £ 100 or more ranged from less than 20 per cent of total income in the 1740s, 1770s and 1790s to more than 40 per cent in the 1780s. During this latter period the amount received from charitable gifts was at least three-quarters of that from fees.40
The first recorded "Rules or Byelaws" were established in 1728.4' These formalized the pattern of meetings on a four-weekly basis and gave any four trustees full powers to transact business.42 General Meetings were to be held on every fourth Monday, with Special Meetings to be called for "business of moment". Resolutions were to be recorded in a "Wast-book", and signed by each trustee present, and the final minutes in the Journal Book were to be presented and signed at the next meeting.43 Workmen had to be approved by the trustees, and no bills were to be paid without a prior warrant from the committee. Patients were admitted at the monthly committee. A rough draft of the form of certification and warrant remains inside the cover of the first waste book:44 40 The larger gifts and bequests were recorded on panels on the walls of the committee room. Recorded gifts of more than £100 totalled £500 in 1730-9, £452 to 1749, £1,100 to 1759, £ 1,60() to 1769, £750 to 1779, £2,1 )00 to 1789, and £500 to 1799. There were two gifts of £f1,000 in 1750 and 1766.
4' Minute of 27 May 1728.
42 From the time of the establishment of the Royal Salop Infirmary four of the trustees were required for a quorum, but only three directors were needed from 1792 (Howie, op. cit., note 32 above, p. 37). At St Luke's Hospital, five members of the General Committee were required to do business (French, op. cit., note 32 above, p. 191 ).
13 At the Royal Salop Infirmary both draft and final minutes were kept, and the names of patients admitted and discharged were also recorded (Howie, op. cit., note 32, p. 37).
44 Minute Book NRO BH9. and to Supply him with necessary Cloathing during his abode there, and if he shall dye there, do promise to remove the Corps or else to be at the charge of Burying him from the aforesaid House in witness whereof we now Set our Hand the Day and Year above written.
The process of admission had three components. Admission ultimately required the authority of three trustees; the committee was also responsible for discharge. However, it depended on two other factors as well. One was examination and certification of lunacy by the physician to the Bethel. No details of the place or procedure involved are given but the minutes record patient admissions and discharges on a monthly basis, suggesting that examination occurred at frequent and regular intervals. The other was security for maintenance. This included clothing, future costs of burial, and the costs of any damage their charge might cause. While the first two of these were common features of eighteenth-century hospital administration, the last was not.45 Most voluntary hospitals explicitly excluded the insane from admission along with the pregnant, the infectious and the incurable. In the 1750s lunatics were admitted to the Manchester Royal Infirmary but the fees were set to take account of their dangerous and damaging potential.46 The care of lunatics was accepted as potentially expensive and these costs were reflected in the terms of admission.
This form of application also contains the first reference to a standard fee set at four shillings a week. By the end of the century this had increased to 4s 6d and in 1801 it was decided that "in consideration of the great Advance of every necessary of life the weekly pay of the Patients be augmented from 4/6 to 6s p. week.... 47 Despite the acknowledgement that unusual expenses attached to the patients at the Bethel, these rates 45 Compare this with the situation at St Luke's Hospital. A petitioner had to obtain two certificates (one signed by a minister and two churchwardens, the other by a physician, apothecary or surgeon), take an oath as to their authenticity, and then present them, together with a formal petition, to be signed by a governor and registered with the secretary. The petitioner was required to attend the next general Committee and, if successful, the patient was brought for examination. Seven days notice was given for discharge and a bond of £ 1(X) was required against this (French, op. cit., note 32 above, pp. were low by comparison with those of other institutions.48 As early as 1729 the trustees had negotiated a special rate with the Corporation of Guardians of the Poor.49 The earliest records of patients in the minutes refer to the admission "on the Foundation" of poor patients, who could not pay fees. The overall numbers of patients were recorded regularly from the early 1730s but the specific numbers of patients "on the Foundation" were not noted until 1764.50
The original house is known only from its image on the seal of the Bethel and from a written descnption.51 It seems to have been a two-storey building with two wings, set back from the road, then known as Committee Street. There are no records of the accommodation available nor of how many were resident at the inception of the trust. However, within little more than two years the trustees felt it necessary to enlarge the building. In 1727, six new wards were commissioned and other building work was undertaken.52 The next wave of expansion occurred in the late 1740s and 1750s. In 1747, it was ordered that "Thomas Benning, Carpenter, do make a partition in each story in order that the Mens apartments may be wholly on one side of the Hospital and the Womens on the other. And also that he make a new Window on the South side of that Cellar where some of the Lunatics are lodged".53 The inference is that the sexes had not previously been physically separated into different halves of the house but had occupied some form of intermixed accommodation within it. In 1749, the bathroom was converted to a cell, and the strawroom to a "Cellar for the worst of the Lunatics to be put in", in accordance with the contemporary practice of placing difficult patients in cellars or basements. At the same time a new strawhouse, bathroom and wash-house were to be built,54 while, a year later, a bathroom was again converted to a two-bedded cell. Here are some of the elements of the stereotypic Georgian mad-house: segregation of the sexes, confinement of the most disturbed in cellars and the use of baths in their management. There is no direct evidence of hot or cold baths being used for any individual patients, but in 1797 the Master was held responsible for "properly preparing the Bath and bathing of the patients when ordered by the physicians".55 Bathing was thus a recognized part of the management of patients at the Bethel.
At the same time as this expansion and improvement in the house's accommodation 4 The fees at St Luke's Hospital were 5s per week in 1789 (quarterly account reproduced in Hunter and MacAlpine, op. cit., note 9 above, p. 515). Thomas Arnold, physician to the Leicester Asylum and the owner of a private mad-house, advertised reduced terms of 8s per week and offered to admit two patients free of charge (Peter K. Carpenter, 'Thomas Arnold: a provincial psychiatrist in Georgian England', Med. Hist., 1989, 33: 199-216). See also note 46 above concerning the Manchester Lunatic Asylum.
4 Lunatics admitted at the request of the Guardians of the Poor (see note 18 above) were to be received at a weekly rate of 3s, reduced to 2s 6d if they were provided with their own bedding (minute of 9 January 1729).
5o The number of patients "on the Foundation" was noted for the first time on 2 January 1764. See Bateman and Rye, op. cit., note 9 above. Much of the original eighteenth-century building still stands between Bethel Street and Theatre Street in the centre of Norwich despite being well hidden by nineteenth-and twentieth-century additions. 52 Minutes of 21 April 1727, "that there be Six Wards more made ready as soon as conveniently may be", and 26 June 1727, "sills of the roof are very much decayed ... and at the same time there be another ward at the East end". Foundation".
This boom was as temporary in Norwich, however, as elsewhere. By March 1766 admissions had to be restricted to those from Norwich, Norfolk or Suffolk, an indication that the Bethel had previously received patients from further afield.59 Six months later the trustees ordered that there were to be no admissions "without enquiring of the Master as to a vacancy".60 In December 1770 the Master was instructed to keep a minute book of applications for admission.6' By the 1780s the Bethel was shrinking. Numbers dropped from between forty and fifty resident before 1780 to little more than thirty in the early 1790s. In 1786 the Bethel housed only 8 patients per 10,000 of the population, a similar proportion to that in the 1740s and 1750s. This drop in numbers was accompanied by a drop in income, which in the last two decades of the century usually averaged below £8 per head per annum. Expenses remained steady and then increased by almost twofold in the last years of the century in line with inflation. Ironically, these financial problems were probably compounded by the presence of Foundation patients, whom the trust had been intended to serve. Numbers of Foundation patients were recorded monthly from 1764, the peak of the boom, and they show an initial decline. The first figure noted is twenty-two (44 per cent of the residents) in 1764; five years later this had dropped to between ten and twelve (23 per cent). Yet as overall numbers dropped in the 1780s there was a modest increase in charity patients, such that by the 1790s half the resident patients were "on the house". The governors were faced by a combination of problems. The trust was catering for an increasing proportion of patients who paid no fees but represented a drain on its resources at a time of general inflation. Residents with increasing lengths of stay and diminishing chances of recovery probably compounded the problem of the charity patients. In 1783, after losses in seven successive years, the governors acted to restrict the length of stay to two years. They ruled that patients should be "discharged at the end of Two Years from the Entrance unless other wise ordered by the Governors or whenever the Physician shall Certify them cured or not likely to receive any further benefit in this Hospital".62 In 1789 the governors were enjoined not to make "any publick or private return with regard to the number of Lunatics admitted. . .".63 The crude recovery rate, calculated from entries in the minutes as the proportion of the total number discharged who were classified as "recovered", had been as high as 70 per cent in the 1750s. By the end of the 1770s it had dropped to below 60 per cent, despite a steady rate of discharge. This and declining numbers may have given the governors cause for concern. Lunatic hospitals and madhouses advertised their success at cure to attract trade and make money. It is possible that an increasingly chronic population with a diminishing recovery rate led to decreased admissions, dwindling numbers, and reduced income.
The response was to expand. In 1791, the committee decided to add eight more beds.64 There was a clear and dramatic doubling of numbers over the next fifteen years, from a minimum of thirty-one in 1793 to sixty-five in 1806. The proportion of non-paying residents dropped from more than 40 per cent to less than 20 per cent over the same period, and income rose rapidly, helped after 1801 by the one-third increase in fees.65 Between 1785 and 1800 the recovery rate rose to between 70 and 80 per cent of discharges, but it subsequently fell again to less than 60 per cent between 1800 and 1810. In March 1806, after considering the possibility of building a second establishment for male patients, the governors decided that the Bethel should be enlarged to accommodate officially forty male and twenty female patients,66 despite the fact that numbers had been more than sixty since December 1805. This total of sixty patients was to include twenty on reduced fees and twenty on the Foundation, a position the governors felt confident that they could maintain. Despite this new provision, numbers rarely dropped below sixty over the next thirty years; they reached a peak of over eighty patients for a brief period in 1810 and on several occasions thereafter. This policy of relentless expansion resulted in the Bethel once again catering for an ever-increasing proportion of the local population. Over the first decade of the nineteenth century the Bethel housed from 12 to more than 17 patients per 10,000 with a brief peak of 21 per 10,000.
There were other indications of overcrowding at the Bethel. In 1794, the committee considered the need for "greater accommodation" for female patients, but three years later ' Problems with staff arose in June 1725, within months of the trust's beginning. It appears that the Master, Robert Waller, had "at several times lett great numbers of people into the House to the no small disturbance of the Lunaticks, and contrary to the known will and intention of the Trustees, and has also corrected some and managed others of the said Lunaticks in an undue manner. . .". This misdemeanour was compounded by his using "several contemptuous expressions against the said Trustees declaring that he would not be directed by any man .. ..".77 The trustees had decided views on how the lunatics were to be treated. While they were to be subject to "correction", they were not to be disturbed by visitors, and the trustees were clear in their own minds when the Master overstepped the limits of reasonable correction. They also knew when he had exceeded the legitimate bounds of their authority. The the govemors decided that the constant attendance of the Master was required and defined a number of specific duties. The Master was personally to assist the male patients in getting up and going to bed, to prepare their baths when prescribed, to carve and serve their meals, and to administer medicines "agreeably to the directions of the Physician";9t the Matron was similarly responsible for the female patients.92 The rules laid down the times for the lunatics to rise and retire. Between Lady Day and Michaelmas they were to get up at seven in the morning and go to bed at six o'clock; in the winter these times were to be "by Daylight" and "by Candle-lighting" respectively. Breakfast was to be "served out immediately, Dinner to be served at 12 o'clock and Supper half an hour before Bed-time".93 Patients' hands and faces were to be washed daily and "the Hospital and particularly the Patients Apartments as well as the Person Bed and Bedding of the Patients be kept as well aired sweet and clean as possible . .".94 Some of the regulations concerned safety and security; the Master was to check the fires at night and be responsible for the keys, and "Knives, Forks, Scizzars and every kind of Steel or Iron Instruments or Garden Tools, Lines and Ropes when not in use" were to "be carefully and constantly kept from the reach and sight of the Patients . . 95 Other regulations hint at exploitation of the Bethel or its patients. Patients were not to be engaged in domestic duties unless adequately supervised, and then only at the physician's direction, and they were not to be sent on errands.96 Cards and games of chance were prohibited. Visits were restricted: "no Lunatick [to] be visited by their Friends oftener than twice in a month nor by more than two persons at a time without a Special Order from a Governor or Physician and that not more than six Persons be admitted at the same time to see the House".97 Rule 15 stated "that the Master and Matron be inform'd and thereby impress'd with a sense of the duty and humanity they owe to the Patients of the House and that in obstinate resistances of the Patients to be governed no blows or correction with any weapon be used but the most gentle and humane means observed and followed to control the obstinate paroxysms of the Patients". This was not necessarily a new policy. Given the earlier concern over undue correction it may be that the committee were merely restating the previous policy. The Rules and Orders also included administrative regulations. The Master and Matron were not to be absent from the Bethel simultaneously, nor were they to use the governors' room without permission. They were not to keep servants other than hospital staff. An updated inventory was to be maintained and presented to the governors when required.98
These regulations, formulated at the end of the eighteenth century, find echoes in the Rules and Orders of the General Infirmary at Leeds,99 Bethlem,"'°and the Norfolk and The Bethel (it Norwich Norwich Hospital.""' Together with the specific incidents recorded, they reveal a concern for the cleanliness and freshness of the building and its residents, and for the proper observance of an orderly routine. In general voluntary hospitals, the staff "were employed not as medical attendants but as servants" and the duties of the Matron were "those of a housekeeper"; "'2 at the Bethel they were never honoured with the title of nurse during the eighteenth century. As well as good order, the patients' safety was also of concern; they were to be protected variously against exploitation, fire, self-injury or assault, excessive physical restraint, and escape itself. The Rules and Orders reflect a humane attitude to the mad but a strongly authoritarian humanity it was, for both staff and patients. This demonstration of concern in 1797 needs to be compared with other available evidence on the management of the patients. 
MEDICAL STAFF AND THEIR PATIENTS
The trustees appointed medical staff to the Bethel from the very beginning. The senior medical staff were physicians, initially one and later two, retained on an annual salary. They were responsible for the admission and discharge of patients and for the prescription of treatments, but there is no surviving evidence that they were required to visit the hospital or their patients on a frequent basis. The committee also retained a series of apothecary surgeons, although in contrast with other larger institutions, they were never resident. Responsibility for the daily management of the patients lay with the Master and his domestic staff, who also had a role in the administration of treatment. The apothecaries provided medications both to the house and for specific patients. They did not receive a salary, but tendered yearly or twice yearly bills for their services. They also provided some medical care to the domestic staff, and charged the committee for this. In the year 1795-6 the manservants received between them an emetic, two purges and a bleeding; the maidservants received an emetic, a liniment, two doses of alterative drops and one had a tooth extracted.'06
The Bethel was served by three successive apothecaries or apothecary surgeons between 1724 and 1828 but little information exists in the archive concerning their practice. 107 There is nothing in the minutes to indicate their duties or responsibilities, but they do contain records of the apothecaries' accounts. It was the apothecaries who presented bills for the costs of medical treatment although they had a less formal status than the physicians. The first record is that of a bill from Thomas Johnson, presented for payment in 1727.108 It was minuted along with those of other tradesmen: a carpenter, a plumber, and a glazier. Thomas Johnson retired in 1748. In 1750 his successor Abel Meen was paid for "physick and surgery", and the following year for "surgeon's business and medicines".'09 From 1727 annual or twice yearly bills were received and noted. The apothecaries seem to have been busy either dispensing or administering treatments. In the year 1795-6 James Keymer provided 381 separate treatments to forty-three patients on 199 separate occasions.' 0 The average number resident over this same period was forty and the minutes record twenty-five discharged patients. The majority of these received some form of medical treatment at increasing cost. There had been a clear but erratic increase in the apothecaries' prices since 1730. The annual account rose above £10 in 1741, above £20 in 1762, and above £30 in 1774. In 1783 the apothecary's account amounted to £41 19s, the first and only time it was more than £40. This peak appears more dramatic when costs are adjusted for the average number resident. From 1740 to 1780 average apothecaries' costs were rarely more than 1 2s, and never more than 1 6s per head. In 1782-3, at the beginning of the slump more than 20s was spent for each patient resident. The minutes at the end of that financial year included a brief request that Dr Manning prescribe the nitre provided by the house;" the costs of his prescriptions were regularly much greater than those of his fellow physician, Dr Beevor.
Sir Benjamin Wrench, was made a trustee at the first meeting of the committee. Just over two months later he was the first physician to be appointed and it was decided soon after that his salary should be £16 per annum. He was a Cambridge graduate and had practised in Norwich for approximately thirty years before his appointment at the age of fifty-nine. Little is known about him and even less about the men and women under his care at the Bethel. 112 See C. Williams, Norfolk Chronicle, I I November 1899. He was born in 1665 and graduated BA from Caius College, Cambridge, in 1684; he gained his MD in 1694 and returned to practise in Norwich. His elder brother was a worsted weaver and his younger brother was vicar of Aylsham, a nearby town. He and his brother subscribed to a volume entitled An essay on hot and cold bathing by Jonathan King, apothecary, published in London in 1737. He held the post of physician for almost twenty-two years and remitted his salary for this period to the charity. Within a year of his retirement he had died. His son-in-law, Wharton Peck LLD, was appointed a trustee after his retirement.
varied between twenty and thirty. There are nine references in the minutes to individuals being admitted "on the Foundation" during his twenty-three year tenure, but no other information on the lunatics. Although this silence suggests a predominantly administrative interest in the residents, it does not necessarily imply a lesser degree of clinical interest than would have been expected at the time. Indeed, Sir Benjamin's subscription to a volume on bathing by a London apothecary suggests an active interest in his profession. Records were kept for local use and the Bethel's primary task was to care for, and maintain, pauper lunatics. This concem for the welfare of lunatics was increasingly a part of social awareness but the medical profession had yet to claim a specific interest and expertise in the mad. For this reason, how and why residents came and went was not worthy of note, but if they came to incur a charge on the trust this was duly minuted, Further, it is unlikely that only nine patients were maintained on the trust over this time. The recorded cases must have been of particular note. Some had suffered for long periods. For example, John Flegg sought the admission of his son, "a Lunatick ... for many Years". 13 Isaac Lewis sought the admission of his brother, Philip, who had "been so long disordered in his Senses for near five Years . . ." that he was unable to maintain him.' 14 Patient niumbers were recorded monthly from 1730 and the figures indicate that even at this early period there was a high rate of patient movement. Over the first twenty years at least 120 individuals were admitted, the equivalent in one year of one admission for every four individuals resident.' 5 Sir Benjamin retired on 19 January 1747 aged eighty-two. He informed the trustees that "the Season of the year and my own advanced age rendering it difficult for me to visit at Bethel as usual; and having now fully performed my promise to Mrs Chapman in attending as physician as long as I was able, I send this to desire you to provide some other person, proper to succeed me; and till then I shall readily give my assistance upon any occasion that may require it. I am Gentlemen your most obliged and humble servant Benjamin Wrench".1 16 Dr Kervin Wright was appointed a week later.'1 7 A graduate of Aberdeen, he remained on the staff of the Bethel until 1758. Numbers of residents began to rise soon after Dr Wright's appointment, reaching thirty for the first time in 1750, and forty in 1755. The period of his appointment was also characterized by a change in the way patients were referred to in the minutes. In 1750, for the first time, more than one name was recorded in them in one year. By 1753 six of the ten patients mentioned were noted as being discharged. Eight were referred to as "lunatics", a term that would be used of the majority of the patients over the remainder of the century. In the same year the minutes record the first description of a patient who was said to have "recovered", the first of a number of clinical categories introduced over the next fifty years. This was the beginning of a significant shift in emphasis, from admission to discharge, from financial administration to clinical description. Dr Wright retired in July 1758, "he being in some measure rendered incapable by the Loss of his Sight". X l The trustees took the decision, unusual for an institution of less than forty patients, to appoint two physicians, John Beevor and John Manning. At thirty-three Dr Beevor was the older by five years."9 His colleague, Dr Manning, had trained at Leiden between 1753 and 1756.12" They had an effective "partnership" in other medical ventures. Both men were appointed together as physicians to the Norfolk and Norwich Hospital, before it was opened to patients in 1772.121 Dr Beevor also had an interest in a private mad-house at Lakenham, now a suburb of Norwich, in company with one Joseph Hill. to which Dr Manning was appointed visiting physician under the legislation of 1774.122 It is not clear from the records why the trustees chose to appoint two physicians. Although they practised in similar settings, they worked independently at the Bethel and had their own individual patients; their prescribing habits and costs were very different. 123 Their appointment followed the first period of building development and a rapid and continued increase in the numbers of residents noted above. It may have been that the trustees were planning a further increase. If so, this was only partially fulfilled. Beevor and Manning remained on the staff for half a century, a period which saw initial expansion, recession, and a further period of growth. Dr Manning did not retire from his post until 1805; Dr Beevor retired three years later.
The minutes of the last half of the eighteenth century provide the most detailed information about the patients. More than half those referred to were women, and at some periods two thirds. This held in relation to all records, all discharges (61 per cent of the total), and those discharged as recovered (61 per cent). There was a tendency for women to form an increasing proportion of the record in the last decade of the eighteenth century and the first fifteen years of the nineteenth. By 1806 the governors perceived there to be a need for beds for twice as many male as female patients. 124 The fact that twice as many female patients were being discharged while space was needed for male patients suggests that men contributed to the chronic population while women predominated in the acute, or recurring, population.'25 The minutes contain almost 1,300 records of named patients which refer to approximately 900 individuals; the majority of records refer to discharge. last two decades of the eighteenth century and into the nineteenth, medical problems were recorded more frequently. The first description of a resident as "unfit" on discharge appeared in the minutes in 1774, although the term was not used with any regularity until 1800. It tended to be associated with physical disorder rather than mental disturbance. Fifteen of the fifty-four patients discharged as "unfit" between 1774 and 1813 had a physical problem noted; seven of these had general infirmity. Only three of the "unfit" patients were recorded as being "incurable", "in a state of idiocy" and suffering with "idiotism" respectively. In contrast, the term "unfit" was used of only fifteen of the forty discharged patients with a record of a physical problem. Eight of these were said to have had one or more fits, six women were pregnant or, in one case, showed "symptoms of being pregnant", and three suffered with "paralysis". Other complaints were smallpox, fever, rheumatics, and "the greatest degree of deafness", all of which were noted once each. In twelve cases with medical problems recorded, no outcome status was given, while four were noted to have received some benefit while at the Bethel. Five of this group with physical complaints were described as "improper" patients; this term was used only sixteen times during the entire period of this study.
From the 1750s the outcomes of individual cases were more frequently minuted. The first category to be recorded was that of "recovered" which, although not defined, had a positive suggestion of restoration and cure. In an institution devoted to the care of the disturbed, recovery must have been both a striking event in itself and an indication to discharge the person under the terms of Mary Chapman's will. Unlike some institutions, the trustees of the Bethel did not require patients to attend on them in order to express their gratitude for the restoration of their senses, either to themselves or to God, or if they did, it was never recorded. The term "recovered" was used from the time, in 1753, when patient records began to appear with significant frequency. By the end of the decade "incurable" and "improper" had entered the record but, like the description "unfit", these were infrequently used. By 1764 an intermediate category of "not likely to receive any further benefit" appeared, a term similar to that in use at St Luke's and, later, at the Norfolk and Norwich Hospital. This was used for 107 discharged patients, most frequently between 1770 and the mid-1780s. It was not applied to one sex more than the other. Not until 1782 did a more positive intermediate category emerge, variously described as "relieved", "received benefit", or "much recovered". Thus, the evolution of outcome categories moved from awareness of lunatics' recovery to recognition of those with unchanging disturbance and little chance of future change and, finally, to acknowledgement that some received modest or incomplete benefit from their stay in the Bethel.
From 1789 the minutes began to record the name of the physician responsible for each patient at the time of discharge. The term "patient" first appeared in the minutes in 1800, at the same time as deaths were first recorded. The records of individual patients gave increased details of both management and results. The progressive medicalization of the records, with the noting of physical disease, the responsible physician, the new status of "patient", and the recording of deaths, echoes the changes in the medical profession and its practice, and in the perception of the appropriate place for sick individuals during the eighteenth century. The character of hospitals as medically-orientated institutions also altered, as did the relationship between physician and patient; the physician gained a position of professional authority and the patient became increasingly an object for observation and classification. The opening of the Norfolk and Norwich Hospital in 1772 was an important event, and both a product of the changing practice of medicine and a potential stimulus to further local change. At In this paper I have tried to outline the organization and activity of the Bethel during the eighteenth century and up to the nineteenth century. Relatively little has been written about the details of management and practice within eighteenth-century lunatic hospitals. The Bethel began as a personal and largely unrecorded foundation, built and maintained on the energy and endowment of a particular individual. After Mary Chapman's death, her will transformed this private institution into a public trust managed by committee and constrained by specific directives within that will. The committee set about developing the Bethel to accommodate increasing numbers of residents and employed staff to undertake this. These included physicians, apothecaries, and domestic staff within the Bethel. From an early stage, they developed their own form of certification and laid down regulations for the management of the institution and its inmates.
Like its larger contemporary, Bethlem, the Bethel has gained an undeserved reputation.
It has been said that the Bethel never "assumed any national importance". neither recovered nor paid their way. The process of expansion to assume responsibility for ever-increasing numbers of patients, both in absolute terms and relative to the local population, which has been seen as a characteristic of mid-nineteenth-century asylums, appears to have occurred at the Bethel much earlier. I have suggested that economic factors such as income from fee-paying patients (or the lack of it) and inflation appear to have influenced the ninning of the trust as much as clinical need, and that where there were changes in clinical practice these were related as much to professional and administrative issues as to patient need. Despite the limitations of records made for contemporary administrative purposes and not designed for rigorous clinical analysis, we can derive some insight into the world of the patients at the Bethel in the eighteenth century. In general, discharged patients were twice as likely to be female as male and twice as likely to be considered recovered at the time of discharge as not. Patients could expect to be discharged eventually, and one in six retumed again, sometimes frequently. Restraint was clearly an established form of management together with purges, powders, vomits, and baths, all the standard therapeutics of eighteenth-century mad-doctoring. A significant number of residents would have received physic of some kind and an unknown number physical treatments. At the same time the "moral" dimension of management was acknowledged. Patients were to be controlled, but controlled with sensitivity. Their environment and activities were well regulated, and the responsibility for this was laid firmly upon the Master and Mistress and their staff.
The Bethel was an institution which provided care for the mad over an extended period in a community which had a tradition of initiatives for the disadvantaged, beginning before the voluntary hospital era and continuing beyond it. The existing archive is limited both in what was recorded at the time and in what has survived, but what remains is an intact and unbroken record. This has allowed some insight into an earlier period of institutional care for the mad and some of the local medical, social, and political influences in its development. However, many aspects of the Bethel's history remain to be explored.
